THROMBOSIS OF AN ARTERY IN THE TEG¬ 
MENTUM OF THE CRUS CEREBRI. 

Bv M. ALLEN STARR, M.D., 

PROF. OF NRRVOU8 DISEASES, NEW YORK POLYCLINIC. 

Henry B-, age 40, applied for examination at the New York 

Polyclinic February 27th, 1886, complaining of numbness in the 
right side of his body and of double vision. He denied syphilis, 
but admitted having had gonorrhoea twice, and having suffered 
from severe sore throat and nocturnal headache. Has never had 
any eruption. No scars on genitals. It is, therefore, uncertain 
whether he has had syphilis. 

He was fairly well until five months ago, when, on waking one 
morning, he noticed that he saw everything double, and had a 
peculiar sensation of numbness in his entire right side. This con¬ 
dition has been permanent. 

Examination shows a well-nourished man, able to walk nat¬ 
urally. There is slight ptosis of the left eye, and a marked sinking 
downward of the eyeball when at rest. The pupil is slightly di¬ 
lated, but reacts to light and during accommodation. Voluntary 
motion of the eyeball is good, except upward, the superior rectus 
being weak. When his eyes are at rest, he sees double, the new ob¬ 
ject appearing just above the old one. From the consequent mis¬ 
interpretation of the position of objects, he lifts his feet higher than 
necessary in walking or in going up-stairs. When he turns both 
eyes to the right or to the left, the double vision persists, but the 
two images maintain the same relative position. There is no ap¬ 
parent deviation to either side, and no secondary lateral deviation 
can be noticed when one eye is covered. Exam, by Dr. Webster : 
R. f J, L. Hm -5V in both eyes. No insufficiency at 20', nor 
at 1'. Ophthalmoscopic examination negative. The condition 
of the eye is one of paresis of the levator palpebrse and superior 
rectus muscles ; all other muscles of the left eye and all muscles of 
the right eye being normal. 

He complains of a constant feeling of numbness and tingling in 
the right half of the body ; face, arm, body, and leg being equally in¬ 
volved. Examination shows a slight degree of tactile anaesthesia 
in the entire right half of the body, excepting a small area back 
of the ear and on the neck, where sensation is normal. There is 
also a difference between the perception of temperature sensa¬ 
tions in the two halves, heat and cold being perceived less in¬ 
tensely on the right side. The sense of pain is also somewhat im¬ 
paired on the entire right side. These sensations are not delayed 
in transmission. Muscular sense is normal. There is no inco¬ 
ordination, all motions being accurately and promptly performed. 
The reflexes are normal and equal on both sides. There is no loss 
of power. There are no other symptoms. Vertigo and headache 
are absent. Hearing normal. The examination indicates a lesion 
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in the course of the sensory tracts of touch, temperature, and pain 
from the right half of the body, not sufficient in extent to destroy 
completely that tract, but only to impair its action. 

Since the sensory and visual symptoms began simultaneously 
it is probable that they are due to one cause. The fact that but 
two of the branches of the left third nerve were involved points 
to a lesion in the nucleus of the nerve rather than to a lesion in 
the nerve trunk. It is interesting to find that both Volkers and 
Kahler locate the nuclei of the levator palpebrae and superior 
rectus muscles side by side. The nuclei of the third nerve lie in 
the following order : ist, the centre for accommodation ; 2d, the 
centre for the pupil ; 3d, the centre for the rectus intemus ; 4th the 
centre for the rectus superior ; 5th, the centre for the levator pal- 
pebrae , 6th, the centre for the rectus inferior; 7th, the centre for 
the obliquus inferior. In this case, the fourth and fifth centres 
were affected. But just at the side of the gray matter lining the 
aqueduct of Sylvius, in which these centres lie, the formatio re¬ 
ticularis of the crus cerebri is situated. In the formatio reticu¬ 
laris, the tracts conveying touch, temperature, and pain pass from 
the opposite side of the body toward the internal capsule of the 
cerebrum. 1 A lesion lying in the formatio reticularis on the left 
side of the tegmentum, if small in size, might at once interfere 
with the transmission of sensations from the right side of the body 
and affect the nuclei of the left third nerve. The lemniscus, lying 
outside of the formatio reticularis, would not be affected if the 
lesion were a small one, and hence no ataxia or inco-ordination 
would be present. A lesion, therefore, in the formatio reticularis 
of the tegmentum of the left crus cerebri would explain perfectly 
the symptoms present in this case. 

As to the nature of the lesion, its sudden onset and the station¬ 
ary character of the symptoms indicated that ttimor and hemor¬ 
rhage were equally improbable. If a small thrombus had formed 
an one of the twigs of the posterior central artery which supplies 
the crus cerebri, it would have led to a small area of softening 
the symptoms of which would have been sudden in onset and sta- 
tionary in character. An embolus would produce the same effect 
but the patient's freedom from cardiac disease threw doubt on 
the hypothesis of embolism. The diagnosis of thrombosis was 
strengthened by the fact that syphilis was suspected, an endarteri¬ 
tis being the usual cause of thrombosis. 

The case is interesting, as it demonstrates the possibility of local 
diagnosis from the peculiar combination of symptoms present; 
and also as it is rare to find an affection of but two of the nuclei 
of origin of the third nerve. The failure of the patient to return 
a second time prevents any statement regarding the termination of 
the case. No case in any way resembling this one has been found 
after long and careful search in the neurological journals of the 
past ten years. 
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